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BUILDING A SECOND, 
Excttt PRACTICE 


as told to M. A. PATRICK 


I learned the truth of the claim that there is nothing so perma- 
nent as change after practicing in the same dental office for nearly 
ten years. 

While I could have remained in my original location, the change 
in the area around my office was slowly draining off many of my 
patients. When one section was rezoned commercial from resi- 
dential, the old homes of a dozen patients were sold, torn down, 
and replaced by a metal-fabricating plant. Some larger homes 
in the area became multiple family units, instead of private resi- 
dences. Each of these developments lowered the tone of the area. 

From a dollar-and-cents standpoint, my immediate loss was not 
too great. A number of patients continued to call for appoint- 
ments after they had moved away. But others did not. It was 
clearly a case of move quickly or find myself growing older with 
no backlog of patients. 

But you can’t pack a dental practice into a moving van and set 
it up that afternoon in a new and more desirable spot. So I did 
the next best thing. I looked around for an office location in a 
new and growing section where I could practice part-time and 
establish a fresh list of patients. There were risks involved in any 
decision I should make, and a number of new expenses, too. 

In some ways I was fortunate. For instance, I had been setting 
aside some extra dollars which I planned to apply to new office 
equipment. These dollars helped. You see, I set up my original 
practice in my family home and, having just returned then from 
the service, I did not have too much extra cash. I bought the used 
equipment of a dentist who had become too ill to continue his 
practice. For my new, or second, office I purchased entirely new 
equipment. To have some security in terms of continued use of 
this office location, I made a down payment on a home, remodeled 
the basement, and made that my second office. 

I felt like a recent dental school graduate the first day I walked 
into this office, although I was thirty-six at the time. For my “office 
hours” in this location I set aside Tuesday and Thursday after- 
noons and Wednesday and Friday evenings. This, of course, was 
in addition to my regular schedule at my “number one” office. It 
was a rough schedule. It called for an eleven-mile drive between 
each office, some special telephone hook-ups, and the cooperation 
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of my wife who, without any previous dental office 
experience, pitched in to mail out opening an- 
nouncements, type bills and recall notices, and be 
generally helpful. 

It might make my experiences seem more dramatic 
if | could say that patients flocked to my “number 
two” office. But they didn’t. In the first two weeks 
I treated a total of five patients, two of whom were 
former patients who found the new location more 
convenient. During the first 
year this second office just 
about paid expenses. My 
profit, if any, came from 
renting the house in which 
the office was located. My 
wile and I and our two chil- 
dren continued to live in 
our old home. 

As I moved into my 
second year, appointments 
did pick up at an encour- 
aging rate and I added Fri- 
day afternoon to my sched- 
ule. This was prompted by 
the realization that the ma- 
jority of my neighbors were 
young folks who were doing 
their best to increase the 
population. These young- 
sters, it happened, needed 
dental care and, for some 
reason I am unable to ex- 
plain, Friday afternoon seems to be—in the minds of 
young parents—the ideal time for Junior and his 
sister to visit the dentist. 

On the wall of the reception room in my original 
office 1 placed a notice stating | was also operating 
at the second location and included the hours when 
I would be there. Among the reasons I had for post- 
ing this notice was the hope that some of my patients 
might have friends near the second office and would 
refer them to me. This did happen in several in- 
stances and one of these was a family of five new to 
the area. All five became my patients. 

In a suburban area such as the one surrounding 
my new office a dental practice is different. For one 
thing, there is less formality. The homes are in the 
twelve-to-sixteen-thousand class, incomes range up- 
ward to ten thousand, with an average just over 
five thousand. Mortgage payments and car financing 
are discussed openly along with news of the latest 
wife who is “expecting.” As the dentist in the com- 
munity I’m supposed to be “in the money,” so there 
is no reluctance about asking my financial coopera- 
tion for the Scouts, outfitting the playground, or 
buying new records for the dance held for teen-agers 
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“OH, DON'T WORRY, DEAR, WE'LL GET THE MONEY 


every Friday night. My wife is called on, too, to 
chaperone these dances every now and then. And she 
does. My financial aid is regular, but is held within 
sensible bounds. 

In just a bit over five years my “number two” office 
has become my “number one” location. My family 
is now living above the new office and I go to my 
original office only two mornings and one afternoon 
a week. I feel I have an obligation to continue 
serving those patients in 
that area who were loyal to 
me when I was just starting 
out as a young dentist. How 
long this will continue I 
cannot judge. The house is 
rented at present, but is for 
sale. Since the surrounding 
neighborhood there is_be- 
coming more depressed, a 
year or two more, it would 
appear, should terminate 
my practice in that office. 

When discussing my relo- 
cation with other practi- 
tioners I have been asked 
why I did not move to a pro- 
fessional building, instead 
of going through the finan- 
cial and physicial strain of 
building an entirely new 
practice. I considered such 
a move, and it would have 
had advantages. But personally I like a home-office 
location. For one thing, it can be made less expen- 
sive. Also, it saves the trouble and cost of traveling. 
And in my case it was necessary that I eventually 
move my family to a different community. 

And how have I done financially? Well, my new 
home will not be paid for for some time. When I 
sell the old home—which has shrunken in value— 
that money will be applied to my mortgage and will 
help a lot. Today I am treating just about as many 
patients as before, and because of a slight increase in 
my fees I have an income a bit higher than five years 
ago. But most important, my practice is still grow- 
ing, although I am several years past the forty mark. 

While I was planning and working to reestablish 
my professional operations, I thought I was fighting 
a condition that was unique. But I have learned 
since that many others have faced the same problem. 
Some acted promptly, others waited too long. And 
that can be disastrous. My own experience proved 
that fact. 


1019 North 63 Street, 
Overbrook, Philadelphia 31, Pa. 
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YOUNG 


FRIENDS 


The Lennon Sisters, popular singing quartet with 
the Lawrence Welk orchestra, range in age from 
eleven to eighteen. All four have lovely teeth, espe- 
cially important in the entertainment field. 

Being blessed with beautiful teeth is something 
to be thankful for, these girls agree. Diane, who is 
eighteen, has no particular dental problems. She 
brushes her teeth before going to bed, on rising, and 
faithfully (meaning no omissions) after each meal. 
Sixteen-year-old Peggy and fourteen-year-old Kathy 
follow the same routine, never missing, no matter 
how busy they may be. Janet, just turned eleven, 
has a few more dental worries than her big sisters, 
whose teeth so far have stayed in excellent condition. 

“I have had fifteen cavities,” Janet admits. The 
cavities have meant more trips to the dentist for 
Janet than for the others, of course. She thinks the 
fault is her own. “I do have a sweet tooth, I guess,” 
she says. “Candy, cookies, and cake! But I am 
drinking lots of milk and brushing my teeth so my 
permanent teeth will not have cavities.” 

Janet has taken her dentist’s advice seriously and 
is trying hard to curb her sweet tooth and substitute 
a liking for fruits and other foods less harmful to 
teeth. 

There are ten children in the Lennon family, all 
younger than the singing four, and all but the very 
smallest make regular trips to their dentist. 

Fame with the Welk orchestra hasn’t made too 
much difference in the girl’s home life. Tunes to be 
sung in the show may get a tryout while the girls 
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are doing the evening dishes or sweeping the floor. 
All have regular household chores, much the same 
as they did in the days before Lawrence Welk’s son, 
Larry, discovered the girls’ talents at school and had 
them audition for his father. 

Completely without professional training, they've 
been singing around the house and harmonizing to- 
gether ever since they can remember, graduating 
from Irish lullabies and nursery songs to popular 
songs, and rendering all with the particular brand 
of sweetness that has made them nation-wide favor- 
ites. 

The girls have recorded with the Welk band and 
each record has been a top-seller. 

“Our kids drink at least two gallons of milk a day,” 
says their father, William Lennon, a one-time vaude- 
ville singer who left show business to drive a milk 
truck, then to become an executive with the com- 
pany. “It seemed sensible to sell the staple for which 
we were such good customers!” 

Today Bill Lennon manages his daughters’ busi- 
ness affairs and rehearses their numbers with them 
each night in the family living room, while Mrs. 
Lennon advises the girls on matters of beauty and 
dress. 

None of the four attractive singing teen-agers 
needs reminding when it comes to dental matters, 
however, since each knows the importance of good 
teeth to a singing career. 

$240 Porter Lane 
Ventura, Calif. 
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THE GEOMETRY OF THE 
“HEIGHT OF THE BITE” 
BY FRANK H. McKEVITT, D.D.S. 


Geometric principles can be employed when re- 
capturing the interalveolar crest line space, or what 
is termed in the vernacular, the “height of the bite,” 
when disease has destroyed the normal condition. 

Recapturing the height of the bite may be de- 
scribed orally or with geometrical figures in a man- 
ner clear and concise. The interalveolar crest line 
space is occupied by two units, one maxillary, the 
other mandibular, both functioning as a single 
entity. 

Their prosthodontic recapture at the chair is from 
pre-extraction or control casts through the medium 
of compound occlusal rims. During the process of 
recapture two well-defined right-angle triangles are 
formed, the hypotenuse of the maxillary triangle 
facing labially. The second right-angle triangle is 
created when the elevation of the plane of occlusion 
is joined to establish the combined height of the 
interalveolar crest line space with the mandibular 
occlusion rim; its hypotenuse facing lingually under 
normal conditions. 

The recovery of these entities will be described 
separately. Our primary objective is the recapture 
of the plane of occlusion, or “the curve of Spee,” a 
lost dimension which, in the recent state, commences 
in the median line and continues as an undulating 
curve, dipping lingually on its course toward the 
molar region. Its function is to maintain the occlusal 
surfaces of the teeth at right angles to the line of 
closure of the mandible. When this function is to 
be restored prosthetically, its arbitrary recapture 
must follow engineering principles, using a flat oc- 
clusal plane for the purpose. 

The initial step employs the Campers or tragus ala 
line. It is drawn with a pencil on the face from the 
lower border of the external auditory meatus to the 
ala of the nose. It is a line accepted by anthropolo- 
gists and regarded by them as constant. 

We, as prosthodontists, use it to parallel the arbi- 
trary plane of occlusion. At the chair, the maxillary 
compound occlusal rim is contoured to the face and 
the elevation of the plane of occlusion is established 
from the length of the maxillary central incisor 
which is taken, when present, from the control cast. 
It is gauged in millimeters from its cervix to its in- 
cisal edge and recorded on the control casts, and 
transferred to the occlusal rim with a millimeter 
gauge. The beak of the outside caliper or millimeter 
gauge is placed in the fossa of the maxillary base 
plate, which had been formed by the incisive papilla. 
Its lower beak is placed on the labral surface of the 
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maxillary compound occlusal rim and marked in the 
median line at the predetermined length of the max- 
illary incisor tooth. The compound occlusal rim is 
then heated and with this mark as a target is paral- 
leled with an occlusal blade with the pencilled tragus 
ala line drawn on the face. It should, in passing, be 
noted that the position of the natural maxillary in- 
cisors in situ incline labially, which inclination the 
bite rim now simulates to form a line from the in- 
cisive papilla as a geometric point of beginning to 
its base or the plane of occlusion. From the plane of 
occlusion a perpendicular is erected to the papilla, 
thus forming a right-angle triangle, its hypotenuse 
facing labially. The length of the hypotenuse is 
slightly longer than the perpendicular, which is the 
true elevation of the plane of occlusion. 

The maxillary occlusal rim is chilled, carefully 
equalized and notched for the reception of its man- 
dibular component. 


The Mandibular Occlusal Rim and 
Its Hypotenuse 

The vertical dimension of the interalveolar crest 
line space is taken from the control casts. Its geo- 
metrical point of beginning is the maxillary incisive 
papilla, its terminus being the median line of the 
mandibular ridge crest. When the presence on the 
cast of the incisive papilla is obscured by the maxil- 
lary incisors they are removed from the casts in oc- 
clusion and gauging is thus facilitated. 

The mandibular occlusal rim next is heated and 
closed against its maxillary component to the pre- 
determined height taken in millimeters from the 
control casts, and checked from the fossa within the 
base plate to the ridge crest of the mandible in the 
median line. With the outside caliper. When the 
bite rims are placed on the articulator and the pin 
set, it will be found that a line drawn from the pa- 
pilla to the mandibular ridge crest will be inclined 
lingually. A perpendicular line drawn from the 
maxillary papilla to the mandibular ridge crest ele- 
vation as a base line, will describe a right-angle tri- 
angle, its hypotenuse facing lingually. In cases of 
inferior protrusion, this order is reversed. The hy- 
potenuse faces labially, and also when the extant 
height of the bite has been forward and upward fol- 
lowing its gradual closure. Through the years, be- 
cause of long habitual muscular usage, it is deemed 
advisable to recapture extant heights of the inter- 
alveolar crest line spaces. 

It should again be noted here that the perpendicu- 
lar is shorter than the line of the hypotenuse, at 
times by several millimeters, and is the true height 
of the interalveolar crest line space. When the height 
of the bite is restored in this manner the occlusal or 
so-called “‘free space” is anatomically recovered. 


604 Bush Street, 
San Francisco, Calif. 
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The Indispensable Man 


BY DOUGLAS W. STEPHENS, D.D.S. 


Last year I went to the funeral of an indispensable 
man. At least that’s what everyone said he was when 
he died, even the minister who pronounced the last 
words ever his grave. I almost believed it myself 
then, for this man, the owner and manager of a large 
industry, was a patient of mine and he told me him- 
self they couldn’t get along without him. Whenever 
he needed dentistry, I had to push other appoint- 
ments aside to get him in the office, for he demanded 
I take him at his convenience, not mine. 

But he’s dead now, and I saw by the papers yes- 
terday that his factory has had another big order, 
the third this year and the highest in history. They 
are building a large addiiton to the plant and will 
hire more men. This indispensable man was only 
fifty-three when he died, and I wonder now how im- 
portant he really was. 

This spirit of indispensability is becoming quite 
common these days, even in those that practice den- 
tistry. Many dentists let their practice run them in- 
stead of running their practice. They work day and 
night, six days a week, fifty weeks a year; some even 
try to keep two offices open. How they can make 
money with two overheads is something I'll never 
know, but it seems they feel the best way to make 
money is to have lots of patients. Many of them feel 
they are needed in their communities and it is their 
duty as the indispensable man to see as many patients 
each day as possible. 

Sometimes a man does this because he needs the 
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money, but in these days of high income taxes it 
doesn’t pay to get in too high a tax bracket. High 
overheads help beat the tax, but it is the net after 
taxes that really ends up in the bank account. Some 
dentists overwork themselves because of a sense of 
obligation. I can understand that. People do need 
our services, but a dentist isn’t any good to his pa- 
tients unless he’s healthy and able to do his work 
correctly. 

All of us like to bolster up our ego and think we 
are irreplaceable. But when we begin thinking that 
we and we alone can serve our patients, then we 
better start looking at ourselves from the other side 
of the mirror. 

It is a wonderful feeling to realize that patients 
do like you and will patronize you loyally for years 
and years. “I just couldn’t go to anyone else,” they 
tell you, and inside you puff up and, though you 
don’t tell them, you’re sure they’re right. You’ve 
learned to understand these people, you tell your- 
self. No one else can handle them quite as well as 
you can. But are we kidding ourselves? Are we really 
that indispensable? 

Today the profession is faced with the problem of 
a shortage of dentists and people do demand all 
the time each dentist can give them. Then money is 
a nice thing to have, and these people are there wait- 
ing to give it to you and me. 

But stop a minute. Ask yourself if you want to be 
the richest man in the cemetery. Unlike many busi- 
nessmen, even other professional men, dentists can- 
not delegate their work to others. Because of dental 
law, unlike the physician whose nurse gives shots or 
changes dressings and does many other services to 
relieve the medical man, the dentist must do most 
of his work in the mouth himself, leaning over pa- 
tients in an unnatural position which tends to make 
him old before his time. So don’t fool yourself, Doc- 
tor; money means nothing if you can’t use it. 

And then there are dentists that observe good 
judgment by having sensible hours at their office 
and by taking regular vacations, but they still try to 
ape the indispensable man by playing or working 
too hard outside their office. 

Golf is a good game; so is bowling and tennis or 
other outside sports, but keep these as games. Don’t 
kill yourself trying to be a champion. 

Then it’s nice to be active in your lodge, your 
church, or your dental society, but these activities 
can kill a man, too, if he lets them take too much of 
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his free time. Does it tickle your ego when they 
elect you to office or give you jobs to do? Okay. Do 
your share, but remember again, you aren't indis- 
pensable. Let others have a chance to run things. 
Maybe you think you can do it better. Perhaps you 
are right, but sit back once in a while and watch. 
Maybe you've been hogging the show and haven't 
given others a chance. 

Look at the obituary notices in your local paper. 
Take note of those men that die in their forties and 
fifties. It’s ten to one that most of them belong to at 
least one or more lodge and luncheon clubs and are 
past or present office-holders in one or two of them. 
They, too, thought these organizations couldn't get 
along without them, but now they are gone—and 
they may be surprised that others will take their 
places quite nicely. 

On a recent trip on the Lurline to Hawaii, I met 
a dentist in his late fifties who was on the first leg of 
a six-months’ trip around the world. “How’d you 
arrange to take that much time off?” I asked him. 


“I thought my patients couldn't get along without 
me,” he said. “Then my wife told me to put my 
finger into a bucket of water and when I took it out 
to see how much of a hole it left. That made me 
think. Maybe someone else could take my place. So 
I hired a younger dentist to come in and take over. 
He’s doing fine and I’m starting to live.” 

You may not be the type that can retire; maybe 
you haven't built up the necessary funds or prac- 
ticed long enough to do that, but it doesn’t mean 
you can’t enjoy life. Start right now cutting down 
on the long hours, maybe hire an associate. Give up 
some of the offices you hold. You may lose some 
patients, but you'll be busy enough, and when you 
figure the income tax at the end of the year you'll 
have almost as much money as before. And you'll 
be enjoying life and living and the fruits of your 
labor while you still can do so. 

There’s no such thing as an indispensable man— 
or an indispensable dentist. 

P.O. Box 3426 
Long Beach 3,Calif. 


THE MAORIS 


(Text and photo by Authenticated News) 


The Maori people have 
been described as the na- 
tive race of the whole Pa- 
cific area. They are of 
good physique and high 
intelligence. Poetry, leg- 
end, and music play an im- 
portant part in their lives 
as do arts and crafts. 

They arrived in New 
Zealand 600 years ago. 
Today, after little more 
than 100 years of Euro- 
pean settlement, they have 
long been on equal terms 
with the Europeans and 
live in amity with them. 
Their history is marked by 
astonishing feats of navi- 
gation over the Pacific; 
adaptability to a strange 
land; development of a 
sound system of tribal gov- 
ernment and an instinct 
for military strategy and 
tactics. 

Since World War II, with the Maori population 
growing rapidly, all legal racial barriers in the way 
of the Maori living on terms of full equality, were 
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removed. Today, Maori 
dentists, physicians, law- 
yers, accountants, school 
teachers, nurses, trades- 
men, are playing an im- 
portant part in New Zeal- 
and’s economic and indus- 
trial life. 

The Maoris share equal 
rights and privileges with 
European New Zealand- 
ers. They have quickly 
adapted themselves to the 
white man’s way of life. 
They work side by side 
with Europeans in trades, 
professions, and_ politics. 

Education is open to 
the Maoris. Housing and 
health standards have been 
improved. Increasing 
areas of private employ- 
ment are available to 
them. Undeveloped 
Maori- owned lands are 
being made fruitful. 

Dental health is getting more and more atten- 
tion. 

The picture shows a Maori dentist in his office. 
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The key to success, in raising the thriving house 
plants you want, is to duplicate the natural environ- 
ment as much as possible. 

How? According to Samm Sinclair Baker’s book, 
Miracle Gardening, plant vitality depends on the 
attention you pay to light, water, air, humidity and 
dust. 

1. LIGHT: The proof that many plants simply 
won't survive without adequate light is that your 
hardiest specimens will weaken in a dark cellar or 
continuously darkened room. 

Most plants won’t flourish without some full sun. 
So keep the plants where they'll get the most sun- 
light. If they’re becoming pale, shine a 100-watt bulb 
on them, fairly close-up (but be careful not to burn 
the plants) for a couple of hours as twilight sets in. 
The green will usually come back in a hurry. 

Remember that your house plants are heliotropic 
—they grow toward the sun. So, set a day each week 
to turn the plants halfway around, lest they grow 
heavily one-sided and look like the leaning flowers 
of Pisa. 

There are several exceptions to the “lots of light” 
rule: most fern varieties prefer. no sun; begonias, 
caladium and fuchsia need only a little sunlight. 

2. WATER: Water your plants every few days, 
and learn to judge just how much water they need 
by the way they seem to respond. If water collects 
and appears swampy, use less—too much water may 
sometimes be almost as harmful as too little. 

If you’re in an area where the water from your 
tap is heavily treated with chemicals, watch for ill 
effects on your plants. If tap water is too “hard,” 
leave a bucket outside to collect rain water. 

And here’s something very few people stop to think 
about: the rains that fall during the best growing 
seasons are never icy cold. So don’t ever use icy water 
on your indoor plants or you may shock them out of 
growth. 

3. HUMIDITY: Excessive dryness indoors is even 
worse for your plants than for yourself. Moisture in 
the air is as necessary to radiant foliage as water in 


the earth is to proper feeding by roots. Air moisture 
keeps natural starches in plants from drying out, 
helps prevent leaves from going dry and brittle. 

An easy method of humidifying, good for your 
health as well as your plants, is to keep trays of water 
on or behind radiators. Another good method is to 
place the plant in a saucer or tray of some sort, keep- 
ing some water in the tray and elevating the pot or 
other container above the level of the water, with 
stones or rods, so that moisture rises around the 
plant. This is particularly desirable if you keep your 
plants on a hot radiator. 

4. AIR: The foliage of plants separates carbon 
dioxide from the air by a process still a mystery to 
scientists. But one thing is clear: if fumes such as 
gas or fresh paint are in the air, or if the air is heavy 
and stale continuously, this delicate process breaks 
down. Plants become weak and sickly. 

Better make sure your plants get fresh air daily, 
but never keep your plants in a draft. Be careful not 
to let a cold blast of air shock your plants’ normally 
warm stems and foliage. 


5. DUST: As further proof that most of garden- 
ing, indoors or outdoors, is just good sense, think a 
second about the dust problem. Outdoors, there’s 
always enough breeze to keep dust and dirt from 
settling on plants. But indoors, with little movement 
of the air, dust collects on plants — although not 
always visibly. 

When dust settles on foliage, the leaf pores become 
clogged. The miraculous process of photosynthesis 
is impaired, and the plant stops manufacturing 
starches for energy and growth. 

You can keep plants dust free with a very soft 
brush or cloth—but according te Miracle Garden- 
ing an even better way is to use refreshing light 
water spraying every few days. However, never spray 
and go away leaving drops of moisture if sun is 
shining directly on the foliage; the drops of water 
act like a magnifying glass, concentrating the sun 
and sometimes causing brown spots from burns. 
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Office of the Chief of Dental Service. 


Oral Surgery. 


PHOTOS AND 


The Veterans Hospital of Ann Arbor, Michigan, typ 
received its first patient on October 12, 1953. The casi 
hospital is closely associated with the University ol tal 
Michigan medical and dental schools and offers resi- roo 
dencies in all fields of medicine, as well as in the me 
various specialties of dentistry. em 

The dental service at present is conducting resi- ele 
dency programs in oral surgery and prosthetic den- ane 
tistry. Staff members include two full-time dentists, sul 
two dental hygienists, two dental assistants, two lab- for 
oratory technicians, and one secretary. pit 

The physical facilities of the dental clinic include Th 
a reception room; dental records office; office for X41 
chief of dental service; X-ray room, with adjoining Lo 
dark room for processing film, and a dental labora- de 
tory completely equipped for the fabrication of all ; 
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types of prosthetic appliances, except chrome-cobalt 
castings, which are processed at the VA Central Den- 
tal Laboratory in Chicago. A three-chair operating 
room is utilized for all types of routine dental treat- 
ment. A separate oral surgery room is equipped with 
emergency O., supply, central suction system, and 
electro-surgical equipment. Cases requiring general 
anesthetic are accomplished in the general surgery 
suite of the hospital. An examining room is utilized 
for examinations of all patients admitted to the hos- 
pital as a part of the regular physical examination. 
These routine examinations include full mouth 
X-rays and such laboratory tests as may be indicated. 
Locker rooms within the clinic are provided for all 
dental service employees. 

In addition to the main dental clinic, there is a 


General Operating Room. 


X-ray Room. 
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Reception Room. 


separate one-chair dental clinic located on the 
tuberculosis ward, which is completely equipped 
with dental X-ray facilities and its own laboratory. 
A program of dental education for all patients is 
conducted by the dental hygienist. 
Chief of the dental clinic is Doctor Jerome J. Hin- 
iker, a graduate of the University of Minnesota 


School of Dentistry, and former Chief, Professional 
Services Division, Dental Service, VA Central Office. 
Doctor James M. Walden, Assistant Chief, is a grad- 
uate of the University of lowa Dental School. The 
dental member of the Dean’s Committee of this hos- 
pital is Doctor Paul H. Jeserich, Dean of the Uni- 
versity of Michigan School of Dentistry, assisted by 
consultants in each specialty from his staff. 


Laboratory. 
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In order to “sell” dentistry, we all know that we 
must be able to “attract” the patient. This can be 
done in many ways. In the second and third articles 
of this series, we discussed the appearance of the 
dentist and the decor of the dental office. The role 
of the dentist in the community concludes the meth- 
ods of attracting the patient—completing the first 
step in the dynamics of selling dentistry. 


A Civic Job to Do 

Although there may be some men who will disa- 
gree, it is our contention that the dentist must as- 
sume a role in the community equal to, if not greater 
than, that of the average citizen. When a man, who 
is physically able, shuns participation in any local 
civic and social organization, he usually does so more 
from his own introverted personality than a rock- 
bound belief in the principle of rugged individu- 
alism. The general practitioner who, after hours, 
cloaks himself in the garb of a hermit, may, if he 
fails to attract patients in other ways, be forced to 
enact the role of a hermit in his office. Because of 
his respected position in the community, local citi- 
zens expect and welcome the dentist’s participation 
in community projects. 


Variety of Choice 

Every man, whether he hides beneath a white den- 
tal gown, a grey flannel suit, or a pair of blue over- 
alls, is an integral part of the society in which he 
lives. No occupation sets an individual apart from 
his responsibility to his community and his fellow 
man. Fortunately, most dentists recognize their re- 
sponsibilities. The part you play in your local PTA, 
church group, Red Cross Chapter, civic organiza- 
tion, political group, Boy Scout program, Masonic 
Order, Knights of Columbus, veterans’ organization, 
service club, and other groups, pays dividends not 
only in the satisfaction of helping a worthy cause but 
in the building of your practice. The location of 
your office and its decor may attract patients. Your 
appearance and personality may attract patients, and 


THE DENTIST and 
THE COMMUNITY 


BY MAURICE J. TEITELBAUM, D.D.S. 


recommendations will bring patients to your office. 
But through organizational work, a new nucleus of 
potential patients will present themselves in the 
people you meet and work with. 


What One Dentist Did 

Shortly after World War II ended, Doctor W. G. 
returned from service and opened his office in a large 
eastern city heavily populated with dentists. Al- 
though Doctor W. G. was an aggressive personable 
young man, the going was tough during his first year 
in practice. Then he joined a veterans’ organization 
and became very active in its local chapter. By the 
end of his third year, he had a flourishing practice. 
His practice was built upon the veterans and their 
families he had met in the organization. Another 
dentist we know gained eight new patients in his 
first month of active participation in a community 
organization. If you are playing an active role in 
your community affairs, then you are aware of its 
advantages in enabling you to meet prospective pa- 
tients; and if you are merely a silent dues-paying 
member, now is the time to pitch in and do your part. 


A Word of Caution 


One word of caution. Don’t split yourself into too 
many pieces—you won't be able to do justice to any 
of the work you undertake and even your dental 
practice may suffer. Furthermore, active participa- 
tion in any civic or social group may very well serve 
as a double-edged sword. Unprofessional conduct, 
insincerity or brashness can easily do harm to your 
reputation as an individual and subsequently will 
reflect upon your stature as a dentist. 

Now that you have attracted the patient through 
your personal appearance, your office decor, and your 
role in the community, how can you develop the 
patient’s interest and arouse desire for your dental 
services? This will be covered in another article on 
the dynamics of selling dentistry. 

446 Clinton Place 
Newark 12, N. J. 
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Some dentists like to have their wives helping 
them in the office. Some don’t! 

Some dentists feel that the presence of their wives 
insures more efficiency, better collections, a smoother- 
running office. 

Others don’t want them within a mile of the place. 

“You run the home, I'll run the office, and we'll 
both be happy,” seems to be their code. They like 
the separation between the office and home, and 
enjoy spending the evening with marital partners 
who help them forget the office and its problems, 
instead of reminding them of it. 

Still other dentists like to have their wives—like 
reliable spare tires—available in an emergency, know- 
ing enough about the office to be able to step in efh- 
ciently when needed, but wisely keeping out of sight 
at all other times. 

It seems there are as many opinions on the sub- 
ject as there are dentists—and wives—and patients. 
For, believe it or not, dental patients often have 
opinions on the subject as well. Some like the family 
atmosphere in an office when the wife is her hus- 
band’s assistant, and others resent her presence there. 

One dental wife, who has served off and on for 
years as her husband’s dental assistant, expresses it 
this way: “It is a sad fact that most patients don’t 
particularly like to have a dentist’s wife as his assist- 
ant. That is why so many wives use their maiden 
names to disguise their marital status. 

“You see, a certain camaraderie is usually built up 
between the patients and the dental assistant which 
seldom takes place when the assistant is the dentist’s 
wife. Somehow the patients seem to feel that the den- 
tist’s wife is looking after her husband’s interests 
rather than theirs. Also, they feel—perhaps rightly 
—that she is a bit hardboiled in the matter of collec- 
tions. At any rate, they don’t feel as much at ease in 
explaining their financial problems.” 

Of course, there is another person who has an 
»pinion on the subject—the dentist’s wife. Candidly, 
he is the one caught in the middle of a rather deli- 
cate situation when she becomes her husband’s as- 
sistant, either as an occasional replacement or as a 
full-time assistant. She needs tact, a sense of humor, 
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and an almost superhuman ability to be all things 
to all people. 

To the dentist in the office she must be quiet efh- 
ciency, at all times deferring to his opinion and his 
skill and being alert to his needs. She must be able 
to carry on light-hearted banter with patients who 
enjoy that sort of thing, and give warm sympathy 
to those who are quivering with fear and nervousness. 

She must let them know that she is on their side, 
while, at the same time, she manages to remind them 
subtly that prompt payment is expected for the den- 
tist’s services. If she becomes hardboiled on the sub- 
ject, she has lost her value to the dentist and perhaps 
has lost him a valuable patient as well. But if she 
is too happy-go-lucky about collections, she is sabo- 
taging her husband’s office with its mounting over- 
head, and the family’s financial future. 

Believe me, it is rather a challenge for a wife who 
is her husband’s assistant, for her job is not over 
when the office door is closed at night. Somehow she 
must change mental and emotional clothing along 
with her uniform and become the dentist’s wife and 
homemaker after office hours. Above all, she must 
forget the office and its problems until the next morn- 
ing. In my humble opinion, this shifting of mental 
and emotional gears is harder on a wife than the 
actual dual job of office work and running a home. 

Once upon a time, I longed to be my husband’s 
permanent dental nurse. I was pretty persistent 
about it. But not any more. Others may be able to 
become successful full-time assistants, as well as be- 
ing successful wives, but I am not one of them, alas. 

Physically, it isn’t too difficult to handle both 
assignments, but mentally I crackle with nervous 
tension as I rush from one job to another. 

So, from this day forward, I will be content to be a 
“spare tire’’ used occasionally in an office emergency. 
This is the role I find that I like best. If the dentist 
needs me, I will come running any time, white shoes 
under my arm and spotless dacron uniform ready. 

But full-time in the office? No thanks! On this the 
dentist and I are in full agreement. Some like it— 
some don’t. We don’t! 1993 Lucile Avenue 

Los Angeles, Calif. 
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At Your Service: 


WHAT THE ADA MEANS TO YOU 


PART 4: BY JOSEPH GEORGE STRACK 


Doctor, would you like to take an informal re- 
fresher course in the comfort of your home or office 
without charge? 

Have you a problem in patient-education on 
which you need authoritative guidance? 

Are you concerned about the safety or efficacy 
of a dental drug you would like to use, and seek as- 
surance from an impartial group of experts? 

Do you want to keep abreast of important ad- 
vances in dentistry all over the world so that you are 
one of the best-intormed members of your profession? 

Are you looking for sound advice on how to choose 
a location for a new dental office? 

These questions and thousands of others will be 
answered for you by the councils and bureaus of your 
American Dental Association. No organization does 
more for its members than the ADA. 

Dentistry, like all professions, is based upon com- 
munication, especially communication through the 


printed word. That is why the ADA has published 
such a rich variety of publications—publications for 
the dentist himself, for the community, for the pa- 
tient, and for the public school staffs. 

No matter what your problem of education, public 
relations, or patient relations might be, the Associa- 
tion has an informative publication, an efficient in- 
formational service, or an authoritative consultation 
program to help you meet that problem. 

For example, no dentist could hope to keep abreast 
of scientific developments in his field without three 
Association periodicals—the best dental journals in 
the world: The Journal of the American Dental 
Association, the Journal of Oral Surgery, Anesthesia 
and Hospital Dental Service, and Dental Abstracts. 
The latter is a relatively new periodical and many 
dentists have not even seen a copy of it. This monthly 
journal contains digests of original articles from ap- 
proximately 350 dental and allied journals published 


publications for the dentist himself, for the community, 


for the patient, and for the public school staffs." 
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in fifty nations and in twenty-four languages. Every 
issue has approximately 100 abstracts as well as sev- 
eral illustrated digests of articles in all fields of den- 
tistry. Dental Abstracts provides a continuous review 
of important dental literature from all over the 
world, presenting every point of view; makes avail- 
able in condensed form a significant survey of uni- 
versal advances in dentistry; and gives the reader 
sufficient information to make it possible for him to 
decide whether or not he wishes to consult the orig- 
inal article. To date, dentists in sixty-five countries 
subscribe to Abstracts. 

In addition to these periodicals, which are pro- 
duced under the direction of the Editor in Chief of 
Publications of the Association—the distinguished 
Doctor Lon W. Morrey—hundreds of other publica- 
tions are made available through the various Asso- 
ciation councils and bureaus. 


Accepted Dental Remedies 


One of the most useful services of the Association 
is that provided by the Council on Dental Thera- 
peutics. Through the Council’s evaluation of drugs, 
chemicals, and devices, and the publicizing of its 
findings, the Council has for years protected the pub- 
lic and the profession against inferior and harmful 
dental drugs. Each year it publishes the widely con- 
sulted Accepted Dental Remedies, and every month 
its informative reports are published in The Journal. 
The Council answers thousands of questions sent to 
it each year by dentists and the general public. The 
Council welcomes queries about dental products 
or any other aspect of its activities. 

Another technical unit of the Association whose 
work and publications are of especial interest to aen- 
tists is the Council on Dental Research. This agency 
is responsible for stimulating research and for car- 
rying on the Association’s extensive testing program. 
Through these testing activities, the Council de- 
velops the all-important List of Certified Dental 
Materials, which guides dentists in selecting ade- 
quate, quality-proven products, and prepares other 
reports, including commentary on misleading adver- 
tising claims. Other publications of the Council are: 
American Dental Association Specifications for Den- 
tal Materials, Clinical Testing of Dental Caries Pre- 
ventives, Annual Review of Dental Research, The 
Registry of Dental and Oral Pathology, and many 
others. 

To look in another direction: this is a time of ex- 
panding dental services in hospitals. Many dentists 
are interested in these programs, which are now 
functioning in approximately one-third of the 7,000 
general hospitals in the nation. The ADA has an 
agency concerned with the development of satisfactory 
dental programs in our hospitals—the Council on 
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Hospital Dental Service. The Council's effective co- 
operation in this field with the American Hospital 
Association, the American Medical Association, and 
the Joint Commission on the Accreditation of Hos- 
pitals is reflected in the Council's publications: Den- 
tal Programs for Hospitals, Basic Standards of Hos- 
pital Dental Service, The Dental Service and the 
Dental Staff, Hospitals Reporting Dental Depart- 
ments, and similar literature. 

For the dentist who would do his share to improve 
the nation’s dental health, who wishes to work with 
his local dental society in developing needed pro- 
grams of dental care in the community, or who is 
pondering the desirability of participating in a group 
dental care program, the many activities of the Coun- 
cil on Dental Health will be intriguing. Each year 
the Council sponsors a national conference on such 
topics as group purchase and budget payment plans, 
health and welfare fund dental care programs, den- 
tal care in Blue Cross programs, dental programs for 
children, fluoridation, and development of dental 
divisions in state health departments. These confer- 
ences and discussions have produced valuable infor- 
mation and data, which have been printed in pam- 
phlets by the Council. Some typical publications are 
Dental Health Highlights, Group Dental Health 
Care Programs, Official Policies of the American 
Dental Association on Dental Health Programs, and 
Budget Payment Plans for the Purchase of Dental 
Health Care. 


Library by Mail 

Another invaluable service of the Association is 
the program by which the Bureau of Library and 
Indexing Service will deliver right to the home or 
office of the dentist a miniature library on any one 
or more of 575 subjects that may interest the den- 
tist. An ADA member who would like to study up 
on a given aspect of dentistry need only state his 
interest to the Bureau and that extraordinarily efh- 
cient unit will send him promptly one of its famous 
package libraries containing twenty to forty pieces 
of literature on the subject. 

If a dentist is interested in renting audio-visual 
materials dealing with dentistry and oral health, the 
Bureau will send him a catalogue listing a wide 
range of such materials suitable for professional or 
lay use. These materials include films, slides, and 
filmstrips. Incidentally, the Bureau is an excellent 
source of information on films and equipment, and 
acts as a consultative service, without charge, to film 
producers. 

The Bureau prepares the comprehensive and re- 
spected Index to Dental Literature, which is a key 
to all dental literature from 1839 through 1956, a 
total of twenty-six volumes. 

Every dentist has a stake in the work of the Coun- 
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cil on Dental Education, which is concerned with 
studying and evaluating the whole field of dental 
education as it is related to the training of both den- 
tists and dental auxiliaries. The Council safeguards 
the standards and quality of dental education, and 
influences, to an extent, programs designed to in- 
crease the supply of dentists and dental auxiliary 
personnel. It has produced a large number of pub- 
lications, including: Dental Students’ Register (an- 
nual) , Dental Aptitude Testing Program (annual) , 
Dentistry as a Professional Career, Manual on the 
Preparation of Examinations in the Field of Den- 
tistry, Dental Programs for Hospitals: Requirements 
for the Approval of Dental Internships and Resi- 
dencies, How Students Finance Their Dental Edu- 
cation and many other publications. 

A good deal of bread-and-butter information of 
vital concern to all dentists is produced by the Bu- 
reau of Economic Research and Statistics. The Bu- 
reau’s studies fall into four important groups: 

Dental Personnel: Studies relate to number of den- 
tists, population and economic data for each county 
and district in the United States, distribution of 
dental specialists, number of dentists who move out 


of each state and the name of the state in which they 
relocate, predictions of future needs for dentists, and 
other vital information. 

Dental Practice: Studies include fee surveys, hours 
worked by dentists, weeks worked per year, number, 
age, and sex of dental patients, amount of dental 
services performed, income and expenses of dentists, 
salaries of auxiliary personnel, and so forth. 

Needs for Dental Care: Studies of the dental needs 
of patients according to age, sex, income, occupation, 
location, and length of time since last visit. 

Attitudes, Beliefs and Practices of the Consumer 
Relating to Dental Health: Studies include data on 
reasons for obtaining and for delaying needed dental 
treatment, individual beliefs regarding dental dis- 
ease, and other information. 

Some of the publications of the Bureau include: 
Facts About States for the Dentist Seeking a Loca- 
tion, Distribution of Dentists in the United States by 
State, Region, District and County, Map Supple- 
ment to Distribution of Dentists, The Consumer 
Price Index: Dentist’s Fees and Other Prices, and 
Future Needs. 


A CENTURY OF PROGRESS: 
DENTAL EQ UIPMENT 


Part 5: BY CURT PROSKAUER, D.M.D. 


In the seventeenth century dentists practiced not 
only in their “offices,” at county fairs, or on street 
corners; they also went from house to house shout- 


Traveling dental case made by the ‘‘Dentician" 
Chevalier. 1861. 
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Venetian city-crier. Copperplate by Annibale 
Carraccio. Rome, 1646. 
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ing out their offer of services. They wore long chains 
of extracted teeth around their necks and carried 
boxes with instruments and medicaments pressed 
under their arms. 

About two hundred years later, in 1861, Doctor 
J. Barroll House (who practiced in Lowville, New 
York) suggested a new type of portable dental case 
constructed by the “Dentician” Chevalier under his 
supervision. House christened this case “Multum in 
Parvo Dentist Travelling Case.” When closed, the 
case occupied a space measuring only 14 inches long, 
9.5 wide, and 10.5 in high. It carried a complete 
outfit for dental operations: pluggers, scalers, exca- 
vators, elevators, turnkey and fulicrums, napkins, 
cotton, foil, foil-scissors, mirrors, and so forth, be- 
sides a full assortment of implements from the labo- 
ratory to accomplish most needed operations in me- 
chanical dentistry: blow-pipe, lamp, plaster, sand, 
polishing powders, lathe, wheels, impression cups, 
wax, assortment of teeth, plate, solder, shears. “Much 
in little,” indeed! 

Ingenious though it was, it can hardly be com- 
pared with the portable equipment carried by the 
modern dentist in his mobile dental unit when he 
pays a visit to a patient. 


The U.S. Army photograph at the right shows a 
modern mobile unit. Members of the 570th Dental 
Prosthetic Detachment, stationed at Frankfurt, dem- 


I never dreamed that ache and pain 
Could so endear the good folks who 
Have them, to me! I wanted to 
Have a profession and attain 

Some good repute as one who well 
And faithfully served his clientele. 


Folks would be mouths to fill with dentures, 
Teeth to repair and gums to treat, 

My bills paid up. I thought to meet 

No binding personal adventures 

In human beings, no connection 

Formed through honor or affection. 


THE SERIOUS DENTIST 


onstrate how their unit operates in the field con- 
structing special dental appliances. 


But I reckoned without people. They 
Familiarized themselves to me 

Until I knew them intimately, 

Their thought and feeling, act and way. 
I got concerned, somehow, with their 
Problems—far past dental care. 


And, now, to me they are “my folks,” 
Their problems mine. I want to know 
About their kin and how things go, 

And laugh and listen to their jokes. 

Who would have thought in all this strife 
And joy—I'd find a Way of Life? 
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GET THIS HANDY 
DENTAL TOUCH-UP KIT 


Here’s the ideal kit for your use 
at the chair or in your labora- 
tory. It contains one each of all 
the materials you need to do 
minor touching-up on your Tico- 
nium cases. It has cutting stones, 
rough finish and fine finish points 
—and even has a small box of 
high shine polishing compound. 


Special low price. Check with your 
Ticonium lab listed on the inside. 
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